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To observe the application effect of low dose dexmedetomidine on transurethral ureteroscopic
Eighty-four patients with transurethral ureteroscopic holmium laser lithotripsy under
general anesthesia with tracheal intubation from January 2017 to January 2018 were randomly divided into three groups(n =

28, each) . Dexmedetomidine of different doses was given 10 minutes before induction of anesthesia respectively in group D1
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(1 pg/kg) and group D2(0.5 pg/kg) ,and normal saline 10 ml was given in group M as control. Mean arterial pressure

(MAP) ,heart rate( HR) were recorded and compared before Dexmedetomidine infusion(T1) , after anaesthesia induction

(T2) ,during tracheal intubation(T3),1 min after intubation (T4 ) , tracheal extubation(T5) ,and the recovery time, eye-

opening time , extubation time and the adverse reaction during and after anesthesia were recorded and compared among three

groups. Results There was no significant difference in respiratory recovery time between the three groups(P >0.05). The

time of eye opening and tracheal extubation time in group D1 were significantly longer than those in group D2 and group M

(P <0.05) ,however, there were no significant differences in them between group D2 and group M( P >0.05). MAP and
HR at T2,T3,T4 and T5 were significantly lower than those at T1 in group D1 and D2(P <0.05). MAP and HR at T2
were significantly lower than those at T1 in group M( P <0.05). MAP and HR at T3,T4,T5 were significantly higher than

those at T1 and T2( P <0.05). There were no significant differences in MAP and HR at T1 and T2 among three groups
(P>0.05). MAP and HR were significantly lower at T3 ,T4,T5 in group D1,D2 than those in group M(P <0.05). The

incidence of hypotension and bradycardia in group D2 and group M were significantly lower than those in group DI (P <

0.05) ,and the incidence of adverse reactions in group D2 was significantly lower than that in group DI and group M (P <

0. 05) . Conclusion

The application of dexmedetomidine 0.5 wg/kg before transurethral ureteroscopic holmium laser

lithotripsy can maintain stable anesthesia and less adverse reactions.
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